| LOBBYING SUPPLEMENTAL REGISTRATION FORM
To be used for chanpes ta pepistrations and terminations.
Change of Employment — 2007
: : Tostruehi ' FOR OFFICE USE O§LY
& Print in fak o ype. Pmunmkbme:géggjﬂ?
» Complets fotm and retos o Hoand of Ethdcs, 2415 Queil D, 3* Floar, L '
Baton Rouge LA TOROR, (225) TE3-8777 ar (800} B42-6630. Mo foe is _ i
, requirsd - 55
& This form oot be mbmitted within 5 deys of any changes in your registration S[:ANNED
forin, 1 630 smployers of those Yoo Fepresent, or if you céase all activitics
requiring registation. 1t must be submitted within 10 days of any torminations i JUL 2 6 2007
of smployment <f Tepresenialions. @
1. NAME___JOMES KRISTY L.
Lant - First M
2. BUSINESS PHONE 225-344-5001 =
' " &
3, BUSINESS ADGRESS 70D N. 10th Street Baton Bouge, LA 7nene = s
Stroet and No. Gty State Zip & ol
MATLING ADDRESS___ P 0 flay 4397 Raton Rouge, 1A 70821 D i
Stpet and N, City Erate mp . oET
Z R
m -

4. EMFLOYER Louisana .!unj:ipal Rzcaciation
5. EMFLOYER'S ADDRESS 700 M, 1{h Strest Raton Eﬂlly 1A 20802
O City Siate Zip

Strect and Mo,
Ne_ Y

& Have you ceastd of temiinated all lebbying mwhﬂ requiring registation?  Yed

i LISTEELDW{a]Hamnﬂmw,mmmwmmmaﬁmgmcliﬂmnng; {h) the address of each swch
permgrm.amrgmﬁ:aﬁmlinml;[-:jth:typenfmingﬁmnhismgagudinmmepummwfmﬁmuﬁhnwmhaﬁmm
group; () whethar o not the clicnt or sotmeens eles pays you Lo lobby; and (o) te date of lermination {7 4pplicable.

1. Name Llowisiana Municipal Association
Baton Rouge, LA TOBDZ

Address 700 M. 10th Street
Business or purpese,_ Non-profit prganizatin praviding services to municipal govermments

New Represeniation
Daes this person pay you?__Yes

I Mo, who pavs you?

D Terminzted Raptesentation a9 of

Form 501, Apw 100002



SUPPLEMENTAL _REGISTRATIDN FORM

3. Mamz Palice Jyry Association of LA '

Address 707 North 7th Street

Baton Bouge. LA 20802
Business or purjmss___ Association of parish governments

] New Representation
Dhocs thids porsom pay youT__

T No, who peys you?

Ei Terminated Bepreseotaton 8s of _ Jane 22, FO0F

3 Mame

Address

Business of porpose .

[0 wew Represcamtion
Dwoes this person pay you?

If Mo, who pays you?

O Terminared Fepresentmtion as ol

C CATION O CY
L hereby certify that the information contained bersin is true and comect to the best of my knowledge,
information, and belief, and that no information requited by the Lobbyist Disclosure Act [LBA-R.8. 24:50

¢t seq.] has been deliberately omitted.

Fon S04, R, 1/ARE




